STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
55 FARMINGTON AVENUE « HARTFORD, CONNECTICUT 06105-5033

Bernard Beaudreau
President/CEO

Connecticut Food Bank, Inc.
2 Research Parkway
Wallingford, CT .06492

CONTRACT #: 14DSS84501FS / 093CFB-EFP-11 AMOUNT: $720,390.00
PERIOD: 10/1/2014 To 9/30/2016 AMENDMENT: Al

Dyear Mr. Beaudreaw:

I am pleased to inform you that the above referenced amendment has been fully executed and approved.
Attached 1s a scanned copy of the amendment for your files.

Requests for Payment should be completed and directed to the program contact identified below. The
Department will process requests for payment in accordance with the terms of the contract. Your receipt of
payment is contingent upon the continued availability of funds and your agency’s compliance with the terms
of the contract.

For issues or concerns related to the Program please direct your inquiries to:

PROGRAM CONTRACT
Jana Engle ' ‘Tina McGill
(8601 424-5429 (860) 424-5082
jana.engle(@ct.gov tina.mcgill@ct.gov
Siﬂcarciy,
Lt cx%l//
oderick L. B

“ Commissioner

C: Jana Engle
Mare Shok

An Equal Opportunity Employver/Affirmative Action Emplover
Printed on Recycled or Recovered Paper
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: Connecticut Food Bank, Inc.

Contractor Address: P.O. Box 8686, New Haven, CT .06531 -
Contract Number: 093CFB-EFP-11/ 14DSS4501FS
Amendment Number: Al

Amount as Amended: $720,390.00

Contract Tetm as Amended: 10/1/2014 - 9/30/2016

The contract between Connecticut Food Bank, Inc. ("Contractor"} and the Connecticut Department of Social Setvices
("Department”), which was last executed by the parties on 12/29/14 is hereby amended as follows: '

1. The total maximum amount payable under this contract is increased by $40,724.00 from $679,666.00 to $720,390.00.
The increase is due to the receipt of additional federal funding through the Emergency Food Assistance Program
(TEFAP) for federal fiscal year 2016.

2. The budget on page 12 of original contract is deleted and replaced by the budget on page 2 of this amendment.

All terms and conditions of the original Contract, and any subsequent amendments thereto, which were
not modified by this Amendment remain in full force and effect.

1 of3
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Rev. 12/15 « L
PART | FINANCIAL SUMMARY: CONNECTICUT FOOD BANK
PROGRAM NAME: The Emergency Food Assistance Program {TEFAP)
PROGRAM NUMBER: Contract No. 093CFB-EFP-11 A1
Requested Adjustments Approved
Contract Amount ACTUAL $670,686 $40,724 3720.390

For Amendments Only

Previously Approved Contract Amount

Amount of Amendment

Line

iter

'UNIT RATE

1a. Bed Days

1b. Clisnt Advocats

1c. Securily Deposit

1d. Other Unit Rate Costs
TOTAL UNIT RATE

CONTRACTUAL SERVICES

2a. Accounting

2b. Lagal

2c. independent Audit

2d. Other Contragtual Services
TOTAL CONTRACTUAL SERVICES

ADMINISTRATION

3a. Admin. Saleries

3b. Admin. Frings Benefits
3e, Admin, Overhead
TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF
4a, Program Salaries

4b. Pragram Fringe Benefils
TOTAL DIRECT PROGRAM

DTHER COSTS

5a. Program Rent

&b. Consumable Supplias
B¢, Travel & Transperiation
5d. Utitities

5o, Repairs & Maintenance
5f, Insurance

&g. Food & Related Costs
Sh. Other Project Expenses
TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME

7a. Feas

7b. Other Incoma

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST
{Sum of 1 threugh &, minus Line 7)

Subcategory

{a)

Reguested

Adjustments

Approved

(b}

{c}

(d)

[ M | i 8

8.869.00

8,860.00

$8,860.00

$0.00

[ [ v |ov |8

8,860.00

67,654,96

2,121.20

69,776.16

1408539

15,524.15

29,609.54

25022.72

976.28

25,989.00

$106,763.07

$18,821.63

n n [en oo

125,384.70

23542544

1242862

248,654.08

70,403.57

15.000.00

85,403.57

$106,829.01

$27.428.62

334,257.63

12,680.00

12,680.00

79,444.92

(22 075.92}

57,366.00

70,175.00

2921.00

72,197.00

58,616.00

14,729.00

73,645.00

9 5 (0 |&5 &5 |0

36,600.00

[r |8 5 oo | |en

16,000.00

$267,213.92

{§5,328.92)

[ [ o | i [ | |y A

251,888.00

$ 679,666

40,724

720,380

20f3
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ACCEPTANCES AND APPROVALS

141DS84501FS/ 093CEB-EFP-11 Al

CONTRACTOR Conngdéticut Food Bank, Inc.

Bernasd ‘Beaudrca{:, Pr

DEPARTMENT OF 8Q

Sl

esident and CEO

CIAL SERVICES

A
gQgERICK L. BRE;@@

, Commissianer

OFFICE OF THE ATTORNEY GENERAL

S

@ ABESE. ATTORKNEY GENERAL (Approved as te form)

Robert

wr ((ar

3of3

5 /.31 / 2000

Date

& / /’ 1/
Date

Y

é /IS //6

Date

L=
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WORKFORCE ANALYSIS

{Contractor Connelpticut
Food Bank, Inc.

Number of Connecticut Employees

Full-time:

Address PO, Box 8686, Part-time:

New Haven, CT 06531

Employment figures obtained from

Visual Check []
Other [] ( Contractor «ContractorOrg»q Nuymber

Employment Records ||

o8 | L WHITE | BLACK

_ . ASIANOR | AMER. INDIAN
" CATEGORIES | TOTALS | {Notof Hispanic | (Not of Hispanic PACIFIC OR ALASKAN

; j g DISABILITIES
Origin) | Origin | ISLANDER | NATIVE

COfdaRs - - z ~ S
| Managers . 18 ) ‘ USRS N
Protessionals 5 : a 2 Tl : . ' N .

Teeheitlans g

Servics Woikers i : |

| Office & Clerical | 10 7 ‘ L2 j |
- . SO

- (Skikied) _ _ _ _ _ e
“Opérators (Semi- L ' B
Skiled)” S A I P I
e i , . e
(Unskitled)

PERSON WITH -,

1 Femate Male | Female | Male Female .’

TOTALS - ¥ 14 23 ] 3 7 ! 2

Totals -
Cne Year Ago i

SN S

FORMAL ON-THE-JOB-TRAINEES

Appreviices '

Trainoes I

A

1. Have you successfully implemented an Affirmative Action Plan? : .

! t
Yes [] No[] |Ifyes, date of implementation | ; If no, explain
Do you promise t¢ develop and implement a successful Affirmative Action Plan?

Yes[ ! No[] [N/A[} Explain: i

‘2. Have you successfully developed an apprenticeship program complying with Sec. 46a-68-1 to 46a-68-17 of the
Connecticut Depdrtment of Labor Regulations, inclusive:

Yes[] No[]

&=

According to EE(]
and sexual compo

Yes[] No[]
4, Hyou plan to subco

Yes[ ] Nol[]

Authorized Signature:

N/A[] Explain:

-1 data, is the composition of your work force at or near parity when compared pwith the racial
sition of the work force in the relevant labor market area?

Explain: g

nteact, will you set aside a portion of the contract for legitimate minority business enterpriscs?

. };) AR s comtant i s
Byl
p Date: ‘{//’;f{/é@!é
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ke STATE OF CONNECTICUT
‘iLﬁ NONDISCRIMINATION CERTIFICATION — Affidavit
; For Contracts Valued at $50,000 or More

Documentation in the
president, chairpersor

form of «m affidavit signed wder penally of false statement by a chief executive offic

FORM C
-08-2009

[

. member, or other corporate officer duly aquthorized to udopt corporate. compeny,

£

parinership policy tha
wunder Connecticut Ge

{ certifies the comtractor complies with the nondiscrimination agreements and wairrg
reral Statutes 9§ 4a-60(ajil) and da-60ataiil), as amended

Nies

INSTRUCTIONS:

For use by an entity (¢
the State of Connectict,

prporation, limited liability company, or partnership) when entering into any contract ¢
t valued at $50,000 or more for any year of the contract. Complete all sections of the

Sign form in the presence of a Commissioner of Superior Court or Notary Public. Submit to the awarding Sta

prior to contract execu

AFFIDAVIT:

1, the undersigned, am

an oath. I am Bernard

duly formed and existing under the laws of

I certify that I am auth
Connecticut Food Bank

nondiscrimination agre

General Statutes §§ 44

ron.

over the age of eighteen {18) and understand and appreciate the obligations of

Beaudreau, President/CEC of Connecticut Food Bank an entity

Connecticut

orized to execute and deliver this affidavit on behalf of
_and that Connecticut Food Bank _has a policy in place that complies with the
ements and warranties of Connecticut

-60(a)(1)and 4a-60a(a)(1), as amended.
>

Autforized Signafory”

Bernard Beaudreau

Printed Name

Sworn and subscribe

d to before me on this __ 31 day of May ; 20_16

3

¥
5-3/-20/49

Commissioner of the
Notary Public

vpe with
2 form.
te agency

Sﬁ’peri‘or Court/ Commission Expiration Date




OPM Ethics Form 1

Written or

purstant (o

Crder 49,

f

Rev. 5-26-15

STATE OF CONNECTICUT
GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION |

flectronic certification o accompany a State coptract swith a value of $50,000 or moye,
C.G.S. §§ 4-250, 4-232(c) and 9-612¢13(2) and Governor Dannel P. Malloy's Execitive

{

INSTRUCTION

- Complete all se

iawful campaig
Assembly, as d
Superlor Court

i
ziscribecl herein, Sign and date the form, under oath, in the presence of a Commissio

<H

ttions of the form. Attach additional pages, if necessary, to provide full disclosure about any
contributions made to campaigns of candidates for statewide public office or the General

er of the
o Notary Public. Submit the completed form to the awarding State agency at the tim% of initial

contract execution and if there is a change in the information contained in the most recently filed certification,

such person shall submit an updated certification either (i) not later than thirty (30) days after the effe

of such change

person shall als
anniversary of the most recently filed certification or updated certification.

CHECK ONE:

GIFT CERTIFI
As used in this

1) “Contract”

tive date
or (i) upon the submittal of any new bid or proposal for a contract, whichever Is earﬁer Such

0 sub acc upd cerfification_not later than fourteen davs a a twel‘ e-month
\
)
i

Initial Certification  [] 12 Month Anniversary Update (Multi-year contracts oniyi)

[] Updated Certification because of change of information contained in the most
recently filed certification or twelve-month anniversary update.

CATION:

certification, the following terms have the meaning set forth below:

i
H
H
¢

eans that contract between the State of Connecticut {and/for one or more of it agenmes or

instrumentalities) and the Contracter, attached hereto, or as otherwise described by the awardlng State
agency belaw;

2) Ifthisis a
becomes e
means the
3)
4} “Applicable
§4-252(c)(
“@Gift"” has
“Principals
its or their

5)
6)

1, the undersigned, am a Principal or Key Personnel of the person, firm or corporation authorized to e

certification on
corporation, (B
in preparing bi
principals or K
contracts, to (I
or proposals fo

for proposals fgr state contracts or the negotiation or award of state contracts or (i) any public offici
employee of aHy other state agency, who has supervnsory or appointing authority over such state

qguasi-pubiic ag

I further certify
would result in

Key Personnel,
Public Officlal o
- without fraud ¢

“Contractor” means the person, firm or corporation named as the contactor below;

In:t[al Certification, “Execution Date” means the date the Contract is fully executed by, and
ffactive hetween, the pafties; if this is a twelve-month anniversary update, “Executmn Date”
date this certification is signed by the Contractor;

Public Official or State Employee” means any public official or state employee described in C.G.S,

L)1) or (ii);

the same meaning given that term in C.G.S. § 4-250(1);

br Key Personnel” means and refers to those principals and key personnel of the Cantmctor, and
agents, as described in C.G.S. §§ 4-250(5) and 4-252(c){(1)(B) and (C). {

acute this
behalf of the Contractor, I hereby certify that, no gifts were made by (A) such peﬁpon, firm,
any principals and key personnel of the person firm or'corporation who participate sul?stantlally
ds, proposals or negotiating state contracts or (C) any agent of such, firm, corparation, or
=y personnel who participates substantially in preparing bids, proposals or negotiahng state
any public official or state employee of the state agency or quasi-public agency soinhtmg bids
I state contracts who participates substantiaily in the preparation of bid solicitations or request
al or state
agency or
BNCY.

that no Principals or Key Personnel know of any action by the Contractor Lo circumvent] {or which
the circumvention of) the above certification regarding Gifts by providing for any other Principals,
officials, or employees of the Centractor, or its or their agents, to make a Gift to any Applicable
r State Employee. 1 further certify that the Contractor made the bid or proposal for the Contract
r collusion with any person.




OPM Ethics Form 1

.

Rev, 5-26-15
Page 2 of 2

CAMPAIGN CONTRIBUTION CERTIFICATION: |

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, ag defined in
C.G.5. § 9-612(f}(1), has made any campaign contributions to, or solicited any contributions or behalf of,
any exploratory committee, candidate committee, political committee, or party committee established by, or
supporting orjauthorized to support, any candidate for statewide ubhc office, in viclation of C.Gs. § 9

612(f)(2)(A).
January 1, 201

I further certify that all lawful campaign contributions that have been made Qn or after
1 by the Contractor or any of its principals, as defined in C.G.S. § 9-612(f}(1), to, or solicuted on

behalf of, any pxploratory committee, candidate committee, political committee, or party committee éstablished
by, or supporting or authorized to support any candidates for statewide public office or the Generall Agsembly,

are listed below:

Lawful Campaign Contributions to Candidates for Statewide Public Office:

Contribution

Date Name of Contributor Recipient Value Description

N/A

Lawful Campaign Contributions to Candidates for the General Assembly:

Contribution

Date Name of Coniributor Recipient Value Description

N/A

Sworn as trueito the best of my knowiedge and beiief, subject to the penalties of false statement.,

Bernard Beaudrepu, President and CLEQ Bernard Beaudreau, President and CEQ

Printed_Contractor Name Printed Name of Authorized Official

S|'g/ature ofoﬁ'utlfth‘ized OffIClal

Subscribed and acknowledged before me th!s 31 day of May, 2016

Commissnoner of the Sdperior Court (or Notary Public)

5/13/19

My Commission Expires




OPM Ethies Férm 5

STATE OF CONNECTICUT
4.+ | CONSULTING AGREEMENT AFFIDAVIT

Affidavit to gccompany a bid or proposal for the purchase of goods and services with a value of $30.000 or
more in a calendar or fiscal year, pursuans to Conneciicnt General Statufes §§ 4a-81(a) and 4a-81(b). 1;01

sole source or no bid contracts the form is submitted al time of cantract execution. ;
:

INSTRUCTIONS:

If the bidder 9r vendor has entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b)}(1): Complete all sections of the form. If the bidder or contractor has entered |nto more
than one such gonsulting agreement, use a separate form for each agreement. Sign and date the form in the
presence of a Commissioner of the Superior Court or Notary Public. If the bidder or contractor has not
entered into a consulting agreement, as defined by Connecticut General Statutes § 4a-81(b)(1)
Complete only the shaded section of the form, Sign and date the form in the presence of a Cornmissloner of
the Superior Court or Notary Public.

Submit completed form to the awarding State agency with bid or proposal. For a sole source awa 1d submit
cempleted form to the awarding State agency at the time of contract execution. :

i
This affidavit must be amended if there is any change in the Information contained in the most recgént!y filed
affidavit not later than (1) thirty days after the effective date of any such change or (i) upon the submittal of
any new bid or iproposal, whichever is earlier,

AFFIDAVIT: | [Number of Affidavits Sworn and Subscribed On This Day: 1

I, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded a
contract, as degcribed in Connhecticut General Statutes § 4a-81(b), or that I am the individual awarded such a
contract who ts|lauthorized to execute such contract. I further swear that I have not entered into any consuiting
agreement in cpnnection with such contract, except for the agreement listed below:

N/A N/A
Consultant’s Name and Title Name of Firm (If applicable)
Start Date  End Date Cost

Description of Services Provided:

Is the consultaht a former State employee or former public official? [l YES [0 NO
If YES:

Name pf Former State Agency Termination Date of Employment
Sworn as true to the best of my knnwledg%b]ect he penaities of false statement /

5’ B/ /93@
Printed Name of Blcider or Contractor S|gnature ofﬁrmcnpai or Key Personnel "Date ¥
Bernard Beaudreau, President and CEQ DSS
Printed Name {of above) Awarding State Agency

Sworn and subscribed before me on this 31 day of May , 20_16 .

Kett (2

Commissioner of the Supérior Court
or Notary Public

5-31-19
My Commission Expires

j‘s
§:




OPM lran Certificatjon Form 7. 2v, 3-28-14) Pape 1l of1l

ST e

G g

4R @B, | STATE OF CONNECTICUT !

t‘i{i 7 Written or electronic PDF copy of the writien certifieation to accompeny a farge state contract pursuant to P.A. No, 13-

:g:}*;l&— 162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran)
'5!,-3.!._,,
Respondent Name: _Connecticut Food Bank
INSTRUCTIONS:
CHECK ONE:  [] Initial Certification.
X Amendment or renewal,

contract, as defined in section 4-250 of the Connecticut General Statutes. This form must always be submitted with the bid or

A, Who must comple}e and submit this form. Effective October 1, 2013, this form must be submitted for any iarge state

proposal, or if there was no bid process, with the resulting contract, regardless of where the principal place of business is located.

Pursuant to P.A. No. 134162, upon submission of a bid or prior to executing a large state contract, the certificatiofl portion of this

form must be completed by any corporation, general partnership, limited partnership, Imited ifability partnershi

p, joint venture,

nonprofit organization of other business organization whose principal place of business is located outside of the United States.
United States subsidiarigs of foreign corporations are exempt, For purpcses of this form, a “foreign corporation” is one that is

organized and incorporated outside the United States of Armerica.

Check applicable box:

HRespondent’s pri cipal place of business is within the United States or Respondent is a United States subsidia ry of a foreign
corporation, Respondents who check this box are not required to complete the certification portion of this form, but must
submit this form with its Invitation to Bid (“ITB"), Request for Proposal ("RFP”) or contract package if there was no bid process.

O Respondent’s principal place of business is outside the United States and it is not & United States subsidiary of a foreign
corporation. CERTIFICATION requived. Please complete the certification portion of this form and submit it with the ITB or RFP

response or contracy package if there was no bid process.

B. Additional definitions.

1) “Large state contract!’ has the same meaning as defined in section 4-250 of the Connecticut General Statutes;

2) “Respondent” means|the person whose name is set forth at the beginning of this form; and
3) “state agency” and *4

C. Certification requirements.

vasi-public agency” have the same meanings as provided in section 1-79 of the Connecticut General Statutes.

i

No state agency or guas]-public agency shall enter into any large state contract, or amend or renew any such contréct with any
Respondent whose prlnchal place of business is located outside the United States and is not a United States subsldipw of a forelgn

corporation unless the Respondent has submitted this certification.

Complete ali sections of [this certification and sign and date It, under oath, in the presence of a Commissioner of the Superior Court, a

Notary Public or & person authorized to take an cath in another state.
CERTIFICATION:

1, the undersfgne_d, am the official authorized to execute contracts on behalf of the Respondent. 1 certify that:

i respondent has made no direct investments of twenty mitlion dollars or more in the energy sector of Iran on br after October 1,

2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010

[ Respondent has eithef made direct investments of twenty million dollars or more in the energy sector of Iran on jor after October 1,
2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010, or Respondent
made such an investment prior to October 1, 2013 and has now increased or renewed such an investment on or after sald date, or both.

Sworn as true to the begt of my knowledge and belief, subject to the penalties of false statement.,

Connecticut Food Bank | Bernard Beaudreau, President and CEQ

Signature of Adtho¥zéd Official

Subscribed and acknoweﬂ)re me this __ 31

j o
Conimissioner of th& Superior Court (ar Notary Public)

day of May , 20_186,

5-31-19

My Commission Expife

Printed Name of Authorized Official




